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Coronar cannot certify to o death due to natural causes.

\

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Ky Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
-2 diseases in Part’l must be casually related.

FILED DEC 3- 1957

Registration District No. ...

316..

THE DIVISION OF HEAL TH OF MI3S0OURI1
STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet No.

mmﬁgﬁ.&p

Ragistrar's No, _3._7_..2.1.

1. PLACE OF DEATH

e COUNTY ot . Francols

2. USUAL RESIDENCE (Whers deceased lived. il institution: Rasidance bafors
a STAT . admissiop]
fissouri

Inside Limits

Yesd HNo¥

b. CITY (If °""idf5?°@!"£!'ﬁ€@i SOWFN[Q gnly)
OR Ve 2
town Farmington -Rural

b C TY
MY Prancois
e. CITY

Inside Limits
omFlat River, 2 g &

c. FULL NAME OF (!f NOT inhospital, give location)

Length of stay in 1b
HOSPITAL OR,

s NoO
{tf outside, give location) Reside on Farm

4 STREET

INSTITUTION Jlineral Area 2 Days appress 300 Buckley Yes0 No¥f
3. MAME OF First Middte Leagt 4. DATE Montk Day Year
DECEASED - %3 OF . -
(Type o prins) EMMA - - (NONE) EQEHN veai Nov 23, 1957
5. SEX 6. COLOR OR RACE 7. marriep [J never Marrigo []] 8- PATE OF BIRTH 9. AGE (Ia years | IF UNDER | YEAR [IF UNDER 24 HRS,
. last birthday) [asppthe Hours in.
female whi.te woosto (¥ owonceo(FOD-17-1872 85 g™ &= | "]~

‘F10a. USUAL OCCUPATION (Givoe kind of work done

100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

D 12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and state or country)

{Fes. no. or unknawn)

1 {If pex. give war or dates of service)

no nomne

Housewife Doe Run, Mo. U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Belsger Mary Dammon
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| I7. INFORMANT Address

Mra. Welter EOth Blat River, io.

18. CAUSE OF DEATH [Enter only one cotse per line for (), (8), end ().}

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
)ET AND DEATH

(7CeA rry 7y,

PART |. GEATH WAS CAUSED BY: 0 on o /!//4/? [
/

LfesT (QPEAKT V£

20d. WJURY OCCURRED

WHILE AT, NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (¢, ¢, in or about Aome,
Jarm, factory, street, office bldg., ele.)

Conditions, if any, BUE TO (b
which garve rise to © ()
abo!;e cguu :')'
slating the under- .
2 lying caquse last. DUE TO (e} = ‘
[=3 PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (1) E'_::ﬁ— s‘l‘-l;flgl;?\'
=
g vesJ wo lﬂ}'
E 20a. ACCIDENT, SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18.)
§ a- -0 O
1 20c. TIME OF Hour “Month, Day, Year .
h] INJURY © Taml T -
=1 p.m> o,
o ..
=

20/. CITY, TOWN, OR LOCATION COUNTY STATE

// -JJ_, 5,9 and last saw ;:-:; alive on //‘ﬂa'd—7

. g aflendad the deceased ;om // j’ / J-?

Death occurrad at

m on ths d'an stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNA title ’ZZb ADDRESS - 22c. DATE SIGHKED
p ﬁa/w,(g . Flat River, Missouri 11-25=-51
23z. BuRIAL, cngunnyu\ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (Cify, towrn. or county) {State)
EMOVAL { Specify P
Burtal Nov-28, 1957 Pendleton Cemetery Doe Fun, Missouri

24, FURERAL DIRECTOR
Murphy L.

ADDRESS

Sparks Flat River, Mo

25. DATE RECD, 8Y LOCAL REG.

no/;

25, ét;slsmaa S smunmp‘”—“o%

s, /957

{Liconsed Embolmer’s Statehent on ReVerse Sid-f
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STATEMENT BY LICENSED EMBALMER . -

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

B - ¢+ LT+ 5 o -

working under my personal supervision..

Student ..ol Signe
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS@D-EMBALMER in his OWN HANDWRITING. (F:
y' .- .to_comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,

II__}l}is body is not embalmed, fact should be so stated above. . . ’ e ’
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